MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration Dil'tricl No. 10-03——__Reginrar's No. _;__gla_a.

PARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

=62-007687

STATE FILE NUMBER

E AMENRDED —_— o
] LY FEH M N 108D :
1. PLACE OF DEATH LEASE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission
o Missouri '
% b. cg;r (If oytside corporate limits, give TOWNSHIP orly) Length of stey in 1b . COITY Inside Limits
R
jrw}
= TOWN St. Louis years own St, Louis Yes X No D)
< <. FULL NAME OF (If NOT in heospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ol AR a6 g rom | s
es Y N
) gj( 469 North Broadway & Mo 8469 North Broadway #0t Ne D
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
7 (Type ar print) OF .
—| Herman Alles DEATH  February 21 1962
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
— | i i Mo D. H. Min.
ma.le mite Widowed [ Divorced [J 10_7_1%5 56 nths ays ours in
—| 10a. USUAL QCCUPATION (Give kind of work dome { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[%2] ripg qost of working lifg, even if retired) . .
Mt Brick contractor Self-employed St, louis, Missouri U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
-0 Herman Alles N Anna Woehrmann Flora Alles
w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT . Address
: (Yes, lnoar unknown)l (If yes, give war or dates of servic Mrs .rlora Alles, 8&69 N . Broadway
—| O — 18. CAUSE OF DEATH {Enter anly une cause per line f ~ INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: / ONSET ANi? DEATH
—9 |w = IMMEDIATE CAUSE {a) __éﬁ)mﬂ‘-a J? l/é—o-J—L—)M G sacd
c|© 3 7 7
o ] )
Eol 1B 70§
= o Conditions, if any, DUE TO (b) .
7 | B wbP::h geve ri;e{';: / 9
Iz :’ratin‘g :’::l:-nd:r: ) K
_ = lying cause last. BUE TO [c) %
_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not releted to the rterminsl PART I1l. If decassed was femnale was
g disease condition given in PART | (s} there a pregnamcy in last 90 days.
v
E § ID Yes [ ] Mo I [J Unknown
o E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
2 & PERFORMED? ] ) O
g v YES [0 NOXD
- -
R & | 20 TIME OF  Houl  Month, Day, Year
' g o INJURY a.m.
g p.m.
20d. INIURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J .
Iy = - 2l 2 BE . _ -
é 21. | attendsd the decessed from ! J’ 2 3 \f q '0—2"_. st (' nd last saw i alive on Q 2e-¢ 2
o Death occurred at. 2:00 p-l'\"l- T m on the date stated above, and to the best of my knowledge, from the causes stated.
— / a - -
8 S 7Za. SIGNATURE [Degree Wﬂe) - \qi 22b. ADDRESS — ) 2%c. DATE $IGNED
& = OA\AXLR / y /Lu;'u / d C A/d O—"f-fz‘d a— Ar- G
z Z3a. BURIAL, CREMAITON, | 23b, DATE ° LA 27 )AM& OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)
' o of- éilMOVAL (Specify) ) ; . .
| |z T rial reb. 24,1962 friedens Cemetery St, Louis Missouri -
] = <« 24, FUNERAL DIRECTOR . ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGI ‘S SIHNATY
| |@ > | Math Hermann & So c#, 2161 E: Fair Av y VoA
[ - -
: - = St Tand ? 2 ourd FEB 23 1962 . A p




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/ Licensed Embalmer No. '/2 o =

"\ g
P. Q. Addressa%@ﬂ; p

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




